A 22-year-old white female suffered a left knee dislocation while playing soccer. She subsequently noted sharp pain in the left knee with weight-bearing activities, leg weakness upon climbing stairs, and tightness and fullness in the left popliteal fossa. Magnetic resonance imaging revealed a torn median cruciate ligament and meniscus with some bone bruising. An ultrasound (Panels A-1 and A-2) and subsequent venogram (Panel A-3) revealed a moderate-sized left popliteal venous aneurysm. The 2.2 cm saccular popliteal venous aneurysm was successfully repaired surgically (Panel B) by Panel A Panel B
A 22-year-old white female suffered a left knee dislocation while playing soccer. She subsequently noted sharp pain in the left knee with weight-bearing activities, leg weakness upon climbing stairs, and tightness and fullness in the left popliteal fossa. Magnetic resonance imaging revealed a torn median cruciate ligament and meniscus with some bone bruising. An ultrasound (Panels A-1 and A-2) and subsequent venogram (Panel A-3) revealed a moderate-sized left popliteal venous aneurysm. The 2.2 cm saccular popliteal venous aneurysm was successfully repaired surgically (Panel B) by primary suture exclusion leaving a cylindrical venous segment in place.
Popliteal venous aneurysm is a rare finding, occurring with a frequency of one to two per thousand duplex ultrasound examinations of the lower extremity venous system. 1 Upon identification, surgical exclusion is advocated to reduce the likelihood of thromboembolic complications. 
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